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SPECIFIC SOLICITATION REQUIREMENTS ARE AS NOTED BELOW:

Certificate of Competency/License: Section 1.12, Tab D
Indemnification/Insurance: Section 1.8

At the date and time specified above, all proposals that have been received in a timely manner will
be opened, recorded, and accepted for consideration. The names of the vendors submitting proposals
will be read aloud and recorded. The proposals will be available for inspection during normal business
hours in the Office of Procurement Services thirty (30) calendar days after the proposal due date. A
separate contractual document will be signed by the County and the awarded firm.

NO-RESPONSE REPLY

If any vendor does not want to respond to this solicitation at this time, or, would like to be removed from
Lake County’s Vendor List, please mark the appropriate space, complete name below and return this page
only.

[] Not interested at this time; keep our firm on Lake County’s Vendors List for future solicitations for
this product / service

[ ] Please remove our firm from Lake County’s Vendor’s List for this product / service.

VENDOR IDENTIFICATION

Company Name: Phone Number:

E-mail Address: Contact Person:




SECTION 1 - SPECIAL TERMS AND CONDITIONS RFP Number: 15-0032

Section 1.1: Purpose

The purpose of this solicitation is to retain a Special Magistrate to conduct hearings and make
recommendations to the Value Adjustment Board on issues involving the valuation of real estate.
A state certified real estate appraiser with not less than five (5) years of experience in property
valuation is required.

Section 1.2: Designated Procurement Representative

Questions concerning any portion of this solicitation shall be directed in writing [fax and e-mail
accepted] to the below named individual who shall be the official point of contact for this
solicitation. To ensure reply, questions should be submitted no later than five (5) working days
before the proposal due date.

Susan Dugan, Senior Contracting Officer
Lake County BCC

Office of Procurement Services

315 W. Main Street, Room 441

PO BOX 7800

Tavares, FL 32778-7800

Phone : 352.343.9839 Fax : 352.343.9473
E-mail: sdugan@Ilakecountyfl.gov

No answers given in response to questions submitted shall be binding upon this solicitation
unless released in writing as an addendum to the solicitation by the Lake County Office of
Procurement Services.

Section 1.3: Method of Award — Considering Qualifications and Pricing

The Contracting Officer listed on the face page will be responsible for the selection process and
will be the sole point of contact for all respondents.

Responses will be evaluated and award will be made to the vendor who submits the overall
proposal that is judged to provide the best value to the County. Responses will be evaluated
based upon the following criteria.

1. Qualifications of proposed personnel.

2. Proposed costs / fee schedule.

3. Responsiveness and completeness of the written proposal to these instructions
with regard to the Scope of Services.

4. Reports from direct and indirect references.

Section 1.4  Term of Contract

This contract shall be effective immediately following the date of execution by the Value
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Adjustment Board and remain in effect for twelve (12) months. The contract prices resultant
from this solicitation shall prevail for the full duration of the initial contract term.

Section 1.5: Option to Renew

Prior to, or upon completion, of the initial term of this contract, the Value Adjustment Board
shall have the option to renew this contract for two (2) additional twelve (12) month periods
under the same terms and conditions. Continuation of the contract beyond the initial period, and
any option subsequently exercised, is a Value Adjustment Board prerogative, and not a right of
the vendor. This prerogative may be exercised only when such continuation is clearly in the best
interest of the Value Adjustment Board.

Section 1.6: Method of Payment - Monthly Invoices

The vendor(s) shall submit monthly invoices by the tenth (10th) calendar day of each month.
These invoices shall be submitted to the County to provide payment. The vendor shall submit a
fully documented invoice that provides the basic information set forth below. It shall be
understood that such invoices shall not be submitted for payment until such time as the services
has been completed and the County reviews and approves the service.

All invoices shall contain the contract and/or purchase order number, date and location of
delivery or service, and confirmation of acceptance of the goods or services by the appropriate
County representative. Failure to submit invoices in the prescribed manner will delay payment,
and the vendor may be considered in default of contract and its contract may be terminated.
Payments shall be tendered in accordance with the Florida Prompt Payment Act, Part VII,
Chapter 218, Florida Statutes.

Section 1.7:  Delivery and Acceptance of Services

The services rendered as a result from this solicitation shall not be deemed complete, until
accepted by the County and shall be in compliance with the terms herein, fully in accord with the
specifications and of the highest quality.

In the event that the service does not conform to the specifications, the County reserves the right
to terminate the contract and will not be responsible to pay for any such service.

Section 1.8: Insurance

Each vendor shall include in its solicitation response package proof of insurance capabilities,
including but not limited to, the following requirements: [This does not mean that the vendor
must have the coverage prior to submittal, but, that the coverage must be in effect prior to a
purchase order or contract being executed by the County.]

An original certificate of insurance, indicating that the awarded vendor has coverage in
accordance with the requirements of this section, shall be furnished by the vendor to the
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Contracting Officer within five (5) working days of such request and must be received and
accepted by the County prior to contract execution and/or before any work begins.

The vendor shall provide and maintain at all times during the term of any contract, without cost
or expense to the County, policies of insurance, with a company or companies authorized to do
business in the State of Florida, and which are acceptable to the County, insuring the vendor
against any and all claims, demands or causes of action whatsoever, for injuries received or
damage to property relating to the performance of duties, services and/or obligations of the
vendor under the terms and provisions of the contract. The vendor is responsible for timely
provision of certificate(s) of insurance to the County at the certificate holder address evidencing
conformance with the contract requirements at all times throughout the term of the contract.

Such policies of insurance, and confirming certificates of insurance, shall insure the vendor is in
accordance with the following minimum limits:

General Liability insurance on forms no more restrictive than the latest edition of the Occurrence
Form Commercial General Liability policy (CG 00 01) of the Insurance Services Office or
equivalent without restrictive endorsements, with the following minimum limits and coverage:

Each Occurrence/General Aggregate $500,000
Products-Completed Operations $500,000
Personal & Adv. Injury $500,000
Fire Damage $50,000
Medical Expense $5,000
Contractual Liability Included

Automobile liability insurance, including owned, non-owned, and hired autos with the following
minimum limits and coverage:

Combined Single Limit $300,000
or

Bodily Injury (per person) $100,000

Bodily Injury (per accident) $300,000

Property Damage $100,000

Workers' compensation insurance based on proper reporting of classification codes and payroll
amounts in accordance with Chapter 440, Florida Statutes, and/or any other applicable law
requiring workers' compensation (Federal, maritime, etc). If not required by law to maintain
workers compensation insurance, the vendor must provide a notarized statement that if he or she
is injured; he or she will not hold the County responsible for any payment or compensation.

Employers Liability insurance with the following minimum limits and coverage:

Each Accident $100,000
Disease-Each Employee $100,000
Disease-Policy Limit $500,000
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Professional liability and/or specialty insurance (medical malpractice, engineers, architect,
consultant, environmental, pollution, errors and omissions, etc.) as applicable, with minimum
limits of $500,000 and annual aggregate of $1,000,000.

The following additional coverage must be provided if a dollar value is inserted below:

Loss of Use at coverage value: $
Garage Keepers Liability at coverage value: $

Lake County, a Political Subdivision of the State of Florida, and the Board of County
Commissioners, shall be named as additional insured as their interest may appear on all
applicable liability insurance policies.

The certificate(s) of insurance shall provide for a minimum of thirty (30) days prior written
notice to the County of any change, cancellation, or nonrenewal of the provided insurance. It is
the vendor’s specific responsibility to ensure that any such notice is provided within the stated
timeframe to the certificate holder.

If it is not possible for the Vendor to certify compliance, on the certificate of insurance, with all
of the above requirements, then the Vendor is required to provide a copy of the actual policy
endorsement(s) providing the required coverage and notification provisions.

Certificate(s) of insurance shall identify the applicable solicitation (ITB/RFP/RFQ) number in
the Description of Operations section of the Certificate.

Certificate holder shall be:

LAKE COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF
FLORIDA, AND THE BOARD OF COUNTY COMMISSIONERS.
P.O. BOX 7800

TAVARES, FL 32778-7800

Certificates of insurance shall evidence a waiver of subrogation in favor of the County, that
coverage shall be primary and noncontributory, and that each evidenced policy includes a Cross
Liability or Severability of Interests provision, with no requirement of premium payment by the
County.

The Vendor shall be responsible for subcontractors and their insurance. Subcontractors are to
provide certificates of insurance to the prime vendor evidencing coverage and terms in
accordance with the Vendor’s requirements.

All self-insured retentions shall appear on the certificate(s) and shall be subject to approval by the
County. At the option of the County, the insurer shall reduce or eliminate such self-insured
retentions, or the vendor or subcontractor shall be required to procure a bond guaranteeing
payment of losses and related claims expenses.
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The County shall be exempt from, and in no way liable for, any sums of money, which may
represent a deductible or self-insured retention in any insurance policy. The payment of such
deductible or self-insured retention shall be the sole responsibility of the vendor and/or sub
contractor providing such insurance.

Failure to obtain and maintain such insurance as set out above will be considered a breach of
contract and may result in termination of the contract for default.

Neither approval by the County of any insurance supplied by the vendor or Subcontractor(s), nor
a failure to disapprove that insurance, shall relieve the vendor or Subcontractor(s) of full
responsibility for liability, damages, and accidents as set forth herein.

Section 1.9 Bonds

Not applicable

Section 1.10 Warranty

Not applicable

Section 1.11 Delivery of Solicitation Response

Unless a package is delivered by the vendor in person, all incoming mail from the U.S. Postal
Service and any package delivered by a third party delivery organization (FedEx, UPS, DHL,
private courier, etc.) will be opened for security and contamination inspection by the Lake
County Clerk of the Circuit Court Mail Receiving Center in an off-site secure controlled facility
prior to delivery to any Lake County Government facility, which includes the Lake County
Office of Procurement Services.

To be considered for award, a bid or proposal must be received and accepted in the Office of
Procurement Services prior to the date and time established within the solicitation. A response
will not be considered for award if received in the Office of Procurement Services after the
official due date and time regardless of when or how it was received by the Lake County Clerk
of Court Mail Receiving Center. Allow sufficient time for transportation and inspection.

Each package shall be clearly marked with the applicable solicitation number, title, and company
name. Ensure that your bid or proposal is securely sealed in an opaque envelope/ package to
provide confidentiality of the bid or proposal prior to the due date for the solicitation.

If you plan on submitting your bid or proposal IN PERSON, please bring it to:

LAKE COUNTY PROCUREMENT SERVICES
315 W. MAIN STREET

4TH FLOOR, ROOM 441

TAVARES, FLORIDA
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If you submit your bid or proposal by the UNITED STATES POSTAL SERVICE, (USPS)
please mail it to:

LAKE COUNTY PROCUREMENT SERVICES
PO BOX 7800
TAVARES, FL 32778-7800

If you submit your bid or proposal by a THIRD PARTY CARRIER such as FedEx, UPS, or a
private courier, please send it to:

LAKE COUNTY PROCUREMENT SERVICES
MAIL RECEIVING CENTER

32400 COUNTY ROAD 473

LEESBURG, FL 34788

Facsimile (fax) or electronic submissions (e-mail) will not be accepted.
Section 1.12 Completion of Requirements for RFP

The original proposal and two (2) complete copies of the proposal submitted by the vendor shall
be sealed and delivered to the Office of Procurement Services no later than the official proposal
due date and time. Any proposal received after this time will not be considered and will be
returned unopened to the submitter. The County is not liable or responsible for any costs
incurred by any vendor in responding to this RFP including, without limitation, costs for product
and/or service demonstrations if requested. When you submit your proposal, you are making a
binding offer to the County.

Each proposal shall be prepared simply and economically, providing a straightforward, concise
description of the proposer’s capabilities to satisfy the conditions and requirements of this RFP.
Fancy bindings, colored displays, and promotional material are not desired. The County
emphasizes that the proposer concentrate on accuracy, completeness, and clarity of content.

To facilitate analysis of its proposal, the proposer shall prepare its proposal in accordance with
the instructions outlined in this section. If the proposal deviates from these instructions, such
proposal may, in the County’s sole discretion, be rejected. Proposals shall be organized as
follows:

Tab A. RFP Coversheet signed by authorized agent of the proposing firm.

Tab B. Resume of related experience

Tab C: References: Complete the Reference Form attached in Section 4 of this
RFP.

Tab D. Copy of State Certified Real Estate Appraiser’s License.

Tab E. Pricing/Certifications/Signature Forms: Complete forms in Section 3.



SECTION 2 - STATEMENT OF WORK RFP Number: 15-0032

Section 2.1: Statement of Work

Provide special magistrate services for the Lake County Value Adjustment Board as provided for
in Section 194.035(1), Florida Statutes and in accordance with Chapter 12D-9, Florida
Administrative Code.

Special magistrates shall conduct hearings and make recommendations to the Value Adjustment
Board on issues involving real estate. The Board may act upon those recommendations without
further hearing.

No special magistrate shall be permitted to represent a person before the Board in any tax year
during which he or she has served that Board as a special magistrate.

Qualifications:

A. The Special Magistrate shall be a state certified real estate appraiser with not less
than five (5) years’ experience in real property valuation.

B. The Special Magistrate is not required to be a resident of Lake County.
C. The Special Magistrate may not be an elected or appointed official or an
employee of the County. Employees and elected or appointed officials of a taxing

jurisdiction or of the State may not serve as a special magistrate.

D. Special Magistrates must have received training provided by the Department of
Revenue.



SECTION 3 - PRICING/CERTIFICATIONS RFP Number: 15-0032

SPECIAL MAGISTRATE SERVICES
FOR VALUATION OF REAL ESTATE
REGARDING THE VALUE ADJUSTMENT BOARD

NOTES:

¢ When purchasing on a direct basis, Lake County is exempt from all taxes (Federal, State, Local). A
Tax Exemption Certificate will be furnished upon request for such purchases. However, the vendor
will be responsible for payment of taxes on all materials purchased by the vendor for incorporation
into the project..

e The vendor shall not alter or amend any of the information (including, but not limited to stated units
of measure, item description, or quantity) stated in the Pricing Section. If any quantities are stated in
the pricing section as being “estimated” quantities, vendors are advised to review the “Estimated
Quantities” clause contained in Section 3 of this solicitation.

e Any bid containing a modifying or “escalator” clause not specifically allowed for under the
solicitation will not be considered.

e Unit prices shall govern for all services priced on that basis as requested under this solicitation.

e All pricing shall be FOB Destination unless otherwise specified in this solicitation document.

e All pricing submitted shall remain valid for a 90 day period. By signing and submitting a response to
this solicitation, the vendor has specifically agreed to this condition.

e Vendors are advised to visit our website at http://www.lakecountyfl.gov and register as a potential
vendor. Vendors that have registered on-line receive an e-mail notice when the County issues a
solicitation matching the commodity codes selected by a vendor during the registration process.

ACKNOWLEDGEMENT OF ADDENDA

INSTRUCTIONS: Complete Part | or Part I, whichever applies

Part I:

The bidder must list below the dates of issue for each addendum received in connection with this RFP:

Addendum #1, Dated:
Addendum #2, Dated:
Addendum #3, Dated:
Addendum #4, Dated:

Part 11:

[ ] No Addendum was received in connection with this RFP.



http://www.lakecountyfl.gov/

SECTION 3 - PRICING/CERTIFICATIONS RFP Number: 15-0032

Item
Number Item Description Per Hour
1 Special Magistrate for Value Adjustment Board, Valuation of $
Real Estate.

By Signing this Proposal the Proposer Attests and Certifies that:

o Itsatisfies all legal requirements (as an entity) to do business with the County.

e The undersigned vendor acknowledges that award of a contract may be contingent upon a determination by the
County that the vendor has the capacity and capability to successfully perform the contract.

e The proposer hereby certifies that it understands all requirements of this solicitation, and that the undersigned
individual is duly authorized to execute this proposal document and any contract(s) and/or other transactions
required by award of this solicitation.

Certification Regarding Acceptance of County Electronic Payable Process
Vendor will accept payment using the County’s VISA-based electronic payment system: [ ] Yes [ ] No

Purchasing Agreements with Other Government Agencies

This section is optional and will not affect contract award. If Lake County awarded you the proposed contract,
would you sell under the same terms and conditions, for the same price, to other governmental agencies in the State
of Florida? Each governmental agency desiring to accept to utilize this contract shall be responsible for its own
purchases and shall be liable only for materials or services ordered and received by it. [ ] Yes [] No (Check one)

Certification Regarding Felony Conviction
Has any officer, director, or an executive performing equivalent duties, of the bidding entity been convicted of a
felony during the past ten (10) years? [ Yes [ ] No (Check one)

Reciprocal Vendor Preference:

Vendors are advised the County has established, under Lake County Code, Chapter 2, Article VII, Sections 2-221
and 2-222; a process under which a local vendor preference program applied by another county may be applied in a
reciprocal manner within Lake County. The following information is needed to support application of the Code:

1. Primary business location of the responding vendor (city/state):
2. Does the responding vendor maintain a significant physical location in Lake County at which employees are
located and business is regularly transacted: [ ] Yes [] No  If “yes” is checked, provide supporting detail:

Conflict of Interest Disclosure Certification

Except as listed below, no employee, officer, or agent of the firm has any conflicts of interest, real or apparent, due
to ownership, other clients, contracts, or interests associated with this project; and, this bid is made without prior
understanding, agreement, or connection with any corporation, firm, or person submitting a proposal for the same
services, and is in all respects fair and without collusion or fraud.

General Vendor Information and Proposal Signature:

Firm Name:

Street Address:

Mailing Address (if different):

Telephone No.: Fax No.: E-mail:

FEIN No. - Prompt Payment Terms: % days, net

Signature: Date:
Print Name: Title:

10




SECTION 4 - ATTACHMENTS RFP Number: 15-0032

WORK REFERENCES/SIMILAR PROJECTS

Agency

Address

City,State,ZIP

Contact Person

Telephone

Date(s) of
Service

Type of
Service

Comments:

Agency

Address

City,State,ZIP

Contact Person

Telephone

Date(s) of
Service

Type of
Service

Comments:

Agency

Address

City,State,ZIP

Contact Person

Telephone

Date(s) of
Service

Type of
Service

Comments:
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